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Large Hemorrhagic Colloid Cyst in a 35-Year-Ol1d
Male

35 Yasindaki Bir Erkekte Biiyiik Hemorajik Kolloid Kist
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ABSTRACT

Colloid cysts are rare benign tumors of the third ventricle with diverse clinical presentation, which vary from incidentally found cysts to acute
death. An uncommon hemorrhage in these cysts is a life threatening complication which can cause obstructive hydrocephalus with acute
deterioration of the patient and sudden death. We present a case of 35-year-old man with large hemorrhagic colloid cyst of a third ventricle
causing acute obstructive hydrocephalus even though magnetic resonance image with low T2 signal of the cyst suggested its clinically stable
nature. Only 3 cases of in vivo diagnosed hemorrhagic colloid cysts have been reported in the literature.
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(074
Kolloid kistler tG¢linct ventrikllin nadir benign timorleri olup tesadifen bulunan kistlerden akut 6lime kadar ¢ok genis bir klinik sunum
araligina sahiptir. Bu kistlerde sik goriilmeyen bir olay olan kanama obstriiktif hidrosefaliye ve sonugta hastanin durumunda ani bozulmaya

ve 6liime neden olabilen yasami tehdit edici bir komplikasyondur. Uctincii ventrikiilde biyiik bir hemorajik kolloid kisti olup kistte diistik T2
sinyaliyle manyetik rezonans gorintilemenin klinik olarak stabil bir durum dustndiirdigu akut obstriktif hidrosefali bulunan 35 yasinda bir

erkek sunuyoruz. Literatiirde in vivo tani konmus sadece 3 hemorajik kolloid kist vakasi mevcuttur.
ANAHTAR SOZCUKLER: Kolloid kist, Kanama, Uciincii ventrikiil, Hidrosefali

INTRODUCTION

Colloid cysts are benign lesions which comprise 0.55-2% of all
intracranial tumors and represent 55% of the third ventricle’s
lesions (5).

Their magnetic resonance imaging (MRI) appearance is
diverse and varies according the cyst content (cholesterol,
calcium, hemosiderin), but most are of high signal on T1-
weighed images and low on T2-weighed images (10,6,8,3).
T2- hyperintense colloid cysts are proven to carry higher risk
of expansion over time (4,9).

Symptoms associated with colloid cysts are primarily due to
increased intracranial pressure.

Rare hemorrhages in these cysts can cause acute obstructive
hydrocephalus and sudden death (4,6,7).

We present a 35-year-old male patient with a large
hemorrhagic cyst in the third ventricle and symptoms of
acute obstructive hydrocephalus.
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CASE REPORT

A 35-year-old male patient was admitted to a county
hospital with intensive headache, nausea, transient loss
of consciousness and incontinence. He had suffered from
headaches, severe weakness and fatigue for several months
before admittance.

Computed tomography (CT) revealed a large hyperdense
oval mass with patchy rim calcifications in the third ventricle
with signs of hydrocephalus. The patient was then transferred
to our centre where MRI showed a cystic mass with the
largest diameter of 4.6 cm, expanding the third ventricle
with stretched pillars of fornix and obstruction of foramina of
Monro. It was well-demarcated and markedly hyperintense
on T1-weighted images and hypointense on T2-weighted
images (Figure 1A, B). The findings were interpreted as a
colloid cyst with hemorrhagic content.

The patient was referred to surgery and the cyst was
completely removed by the transcallosal approach. The
patient tolerated the procedure well and there were no
neurological complications. Pathohistological findings of the
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hypointense on coronal T2-weighted image (B).

resected material confirmed a colloid cyst with subacute and
chronic hemorrhage and areas of calcification lining the cyst.

DISCUSSION

Colloid cysts are congenital lesions, endodermal in origin,
classically located in the third ventricle. They contain
gelatinous matrix commonly lined by cuboidal and columnar
epithelium (4).

The prevalence of these lesionsis estimated 1 per 8500 persons
with incidence of 1 per 1 million person-years (1), however
only a small percentage of them become symptomatic.

If symptomatic, colloid cysts usually produce signs of
raised intracranial pressure such as nausea, vomiting, visual
disturbance, confusion and cognitive decline, disturbance of
balance or gait and paroxysmal headache usually associated
with changing head position (6,7,8).

Sudden neurological decline and sudden death have been
documented, especially with cysts larger than 1T cm. Acute
blockage of cerebrospinal fluid (CSF) with instant brain
herniation is one of the proposed mechanisms of sudden
death. Another is the disturbance of hypothalamus-mediated
cardiovascular reflex control (2).

One of the causes of a sudden foramen of Monro obstruction
and consequent increase of CSF pressure may be hemorrhage
in the cyst with an acute increase of cyst dimensions (1).

MRI signal of colloid cysts may be variable, and it is shown
that those with low T2 signal are less likely to expand (4,9).
This case is not typical in that regard, since the cyst was T2
hypointense but unusually large, measuring 4.6 cm. Cysts
larger than 3 cm, such as this one, are extremely rare (5,7) and
to our knowledge, hemorrhagic content has been reported in
only three in vivo cases so far (5,4,1).

This case demonstrates that low T2 signal on MRI images is
not necessary a sign of the clinically stable nature of the cyst.
MRl appearance itself is not a reliable prognostic sign, since T2
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Figure 1: Large cystic mass in the third ventricle, well-demarcated and markedly hyperintense on sagittal T1-weighted image (A) and

N

hypointensity may be present with or without hemorrhage.
If hemorrhage in the cyst occurs, it is usually the cause of its
rapid growth and an acute deterioration of the patient.
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